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Health Conditions in Europe 


EALTH conditions in Europe 
H today show violent contrasts. 

Extraordinarily favorable 
conditions prevail in Great Britain, 
while some areas under German 
occupation are rife with disease and 
death, and conditions are so bad 
that the full facts are concealed from 
the world by the Germans. 

The generally cheerful picture for 
England, details of which will be 
given in a subsequent issue of the 
STATISTICAL BULLETIN, may be sum- 
marized briefly as follows: In the 
first nine months of 1943 the death 
rate was at the lowest level in 
England’s history. This notable 
record, however, was marred by a 
serious influenza epidemic in the 
last quarter. Asa result, the English 
death rate for the year as a whole 
was approximately 5 percent above 
that for 1942, which, as in our own 
country, was a record health year. 
Civilian air-raid deaths were down 
to 2,357, or 25 percent less than in 
1942, and a small fraction of the 
toll in 1940 and 1941. 

England’s birth rate kept climbing 
last year. Births in 1943 exceeded 
675,000 for the first time since 1926, 
while the birth rate was the highest 
since 1928. Infant mortality con- 


tinued to decline to the lowest levels 
in English history. 

The health picture in Germany 
was much less favorable. There are 
signs of\steady deterioration, 
although not yet of critical propor- 
tions. The confiscation of food sup- 
plies from occupied and vassal 
States has kept Germans better fed 
than most of the other peoples of 
the continent. Nevertheless, the 
German diet has long been below 
the level necessary for the mainte- 
nance of national health. What vital 
statistics we have for Germany are 
not sufficiently up to date to permit 
a safe estimate of mortality for 1943. 
Epidemic influenza, which struck 
England in the last quarter, was 
prevalent on the Continent also. 
Germany was undoubtedly more 
seriously affected, since people were 
often herded in bomb shelters during 
the heavy assaults on German cities. 
Moreover, numerous families have 
had to share already overcrowded 
houses, and sanitary and health 
services were disorganized. 

In the first half of 1943, before 
the influenza epidemic and the worst 
of the bombings, deaths in the large 
German cities showed a small de- 
crease from 1942, but in view of the 
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diminished population of these cities, 
it is doubtful whether the death 
rate per head declined. Moreover, 
elderly persons have been evacuated 
from industrial areas and this in 
itself would appreciably reduce the 
mortality. Despite the reported de- 
cline in the deaths of Germans in 
the cities during the first six months, 
deaths of persons whom the Ger- 
mans classify as ‘foreigners and 
Jews’ increased tremendously. The 
mortality figures also exclude deaths 
from air raids. The number of such 
deaths has not been revealed, if 
indeed it is known, but from the 
scope and nature of air operations 
against Germany, they appear to 
have exceeded 100,000 last year. 

Evidences of the poor state of 
health in German cities are the high 
levels of mortality in her cities from 
tuberculosis, digestive disorders, and 
the communicable diseases. It is 
significant also that, by German 
admission, cases of typhus fever in 
the Reich, excluding the annexed 
Polish areas, during the first quarter 
of the year, numbered nearly a 
thousand; such cases were reported 
from every region, and many among 
German civilians, as well as among 
the slave laborers brought in from 
eastern Europe. Since March, Ger- 
many has withheld statistics on the 
disease from the rest of the world, 
probably because of a further rapid 
rise. 

The birth rate in Germany has 
continued to decline, and last year 
probably reached lower levels than 
even in the worst depression years 
before Hitler took office. It may 
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now be at the lowest level reached 
in the first World War. By 1942 the 
birth rate in prewar German terri- 


tory had fallen to 15.2 per 1,000, or - 


more than 20 pércent below the 
prewar level. The Germans have 
attempted to conceal the further 
decline in 1943 by reporting total 
births in the present territory of the 
Reich, as compared with the previous 
births in a smaller. area which ex- 
cludes her latest annexations. 
Meanwhile the infant mortality rate 
in Germany has been climbing above 
prewar levels, in contrast with the 
record lows in our country and in 
Great Britain. 

The situation in the occupied 
countries varies widely. Statistics 
are fragmentary and not free from 
bias. The impact of the outbreak 
of influenza which was generally 
prevalent late in 1943 is as yet un- 
known. Of all the occupied coun- 
tries, Denmark has suffered least. 
The death rate in 1942, the latest 
year available, was the lowest on 
record, while the birth rate had 
increased to the highest levels in 
recent Danish history. That Den- 
mark has not escaped untouched, 
however, is shown by the fact that 
infant mortality, a sensitive index of 
health conditions, has shown a tend- 
ency to rise, and Denmark has 
suffered the worst epidemic of 
diphtheria in many years. 

In the Netherlands, statistics for 
the first half of 1943 show a death 
rate appreciably higher than that 
before the war, although better than 
in the two preceding years. How- 
ever, it is likely that in the late 
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months of the year the death rate in 
the Netherlands rose sharply, owing 
to the influenza epidemic. Notable 
is a marked increase in tuberculosis 
and, as in all of northern Europe, a 
huge rise in diphtheria. On the 
other hand, the Dutch birth rate 
has increased during the war, but so 
also has infant mortality. 

France and Belgium show a much 
darker picture. The death rate has 
risen greatly and exceeds the birth 
rate in both countries. In France, 
depopulation from the excess of 
deaths over births alone has aver- 
aged more than 125,000 annually in 
the past two or three years, and the 
continued absence of millions of 
young Frenchmen—war prisoners 
and drafted laborers—will further 
aggravate this situation. The de- 
plorably low level of nutrition in 
this area has resulted in tremendous 
increases in the prevalence of tuber- 
culosis and pneumonia. No very 
recent data are at hand, but in Paris 
tuberculosis mortality increased 40 
percent between 1940 and 1942. 

The health situation in Italy has 
also deteriorated greatly. The gen- 
eral death rate has risen steadily, 
while the’ birth rate has dropped 
sharply. Northern Italian cities 
were swept by an influenza outbreak 
in the latter part of 1943, while in 
the southern part of the country, 
which has long been practically 
typhus-free, cases of the disease were 
so numerous recently that Allied 
military authorities have been alert 
to safeguard our troops against it. 
Moreover, military operations and 
bombings in Italy have resulted in 
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numerous casualties among civilians. 
German satellite countries, par- 
ticularly Rumania, have likewise not 
escaped unscathed. The deteriora- 
tion of sanitary conditions in eastern 
Europe is attested by the steady 
increase in typhus cases. In Ru- 
mania, about 8,000 cases were 
recorded last year, or double the 
figure for 1942, and many times the 
prewar number in that country, 
where the disease is endemic. A 
German source reported even higher 
figures last year. The general death 
rate in Rumania has increased, while 
the birth rate has fallen to the lowest 
levels in the country’s history. 
Grave indeed is the plight of the 
occupied areas of eastern and south- 
eastern Europe. It is idle to talk 
about health in relation to the 
peoples of this area. Theirs is a 
desperate struggle just to maintain 
life. In many parts of this large 
area the people have been decimated 
by starvation and disease. Thus in 
Greece, even after the relief program 
had begun, a report by neutral relief 
authorities indicated that the death 
rate in Athens last October, normally 
the healthiest month of the year, 
may have been 30 per 1,000 per 
annum, or more than double the 
prewar rate. Again in Poland, such 
figures as we have ‘indicate frightful 
conditions. Statistics stated to be 
official show that the population of 
the Polish Government General had 
fallen below 15,000,000 last spring 
from a prewar population of 
18,000,000. This ciearly indicates 
the combined effects of under- 
nutrition, disease, and even ruthless 
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slaughter, as well as forced migra- 
tion of civilians. 

No detailed statistics are available 
for Russia generally, but the Soviet 
People’s Commissar of Health re- 
ported a normal level of infectious 
diseases during 1942 and the first 
quarter of 1943, while visitors to 
Russia note the generally good nutri- 
tional condition of her population. 

The outlook for the current year 
would appear to be as mixed as the 
past record. Barring a severe epi- 
demic, we can look to the mainte- 
nance of the good level of wartime 
health attained by the British, and 
to the alleviation of the situation, 
with Allied help, in areas which the 
United Nations liberate from the 
Axis yoke. On the other hand, there 
is little expectation of improvement 
in the condition of the Germans 
themselves or of the peoples who 
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remain under Axis domination, un- 
less Germany pursues a more 
humane policy. It is notable that 
serious increases in mortality have 
occurred in Europe despite the fact 
that there have been no very severe 
epidemics. In general, the increased 
mortality reflects the steady decline 
in the physical condition of Euro- 
pean peoples, brought about by poor 
nutrition, overwork, overcrowding, 
lack of sufficient heat and clothing, 
as well as by lack of medical care 
and medical supplies. These condi- 
tions are likely to grow worse and 
will be aggravated by the break- 
down in transportation facilities. 
Consequently, there remains the 
constant threat that an uncontrol- 
lable epidemic originating among the 
starving peoples of Europe may 
spread beyond that continent and 
engulf the world. 


Wartime Changes in the Birth Rate 


HE impact of the war brought 
‘i only a sudden rise in the 
birth rate, but also very marked, 
though undoubtedly temporary, 
changes in the seasonal pattern of 
the birth record. Normally there 
is a major peak in the summer 
months—July and August—and a 
minor peak in February and March. 
The low points for the year usually 
fall about May and December. The 
extreme range in the daily average 
of births for individual months is 
usually about 12 percent of the daily 
average for the year. 

As against this normal pattern, 
as observed for example in the years 


1935 and 1936, the graph on page 5, 
exhibiting the experience of 11 large 
cities, shows the births in 1942 rising 
through most of the year, with a 
high peak in December. While there 
are traces of the usual seasonal pat- 
tern, such as the minimum in May, 
births in July and August—usually 
at a maximum—were actually at 
just about the average rate for the 
year. In contrast, births in Decem- 
ber rose 16 percent above the 1942 
daily average, and the extreme range 
from minimum to maximum during 
the year was nearly 28 percent of 
this average. The accelerated rise 
in the last quarter of 1942 represents 
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the increased numbers of conceptions 
in the period immediately following 
Pearl Harbor, December 7, 1941. 

In 1943 the picture was just about 
reversed, with births at a maximum 
in January and with the trend gener- 
ally downward throughout the rest 
of the year. There was a seasonal 
dip in May, but births in that month 
were higher than in November and 
December. Births in July and 
August were lower than in each of 
the first three months of the year 
and lower than in June. The range 
from maximum to minimum was 
again abnormally large—21 percent 
of the average for 1943. 

The chart now presented, which 
forms an appropriate supplement to 
that shown in our BULLETIN for 
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January of last year but extends the 
curve over an additional year, clearly 
shows that the peak of the wartime 
spurt in the birth rate came in the 
winter of 1942-1943. Last year’s 
record-breaking number of births 
was due mainly to the exceptionally 
high level of the early months of 
the year, contrary to the usual pat- 
tern. But whereas in the first quar- 
ter of 1943 births were 21 percent 
above those of the corresponding 
period of 1942, this surplus was 
gradually whittled down, and since 
September births have been less 
than in the corresponding month a 
year ago. By December they had 
fallen 22 percent below the unusual 
peak of December 1942. 

The experience of the last few 
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months clearly indicates that we 
may now expect a continuing decline 
of the birth rate for the duration of 
the war, and for at least a year after 
cessation of hostilities. Some time 
after the return home of the major 
contingents of our forces, a strong 
reaction upward of our birth rate 
will no doubt be observed, duplicat- 
ing our experience after the first 
World War. ‘The effect, however, 
will probably be much intensified 
because of our much greater involve- 
ment in time and space, though the 
retention in Europe and in the Pacific 
areas of an effective army of occupa- 
tion will make the return to normal 
and above-normal birth rates more 
gradual than it otherwise would be. 
Even so, our experience at the end 
of this war may be expected to 
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resemble that of the European bel- 
ligerents in the first World War 
more nearly than our own, since our 
participation at that time was rela- 
tively brief and much less extensive 
than on the present occasion. 

We have as yet very little informa- 
tion on which to forecast the total 
births in 1944. Births in New York 
City in the early part of this year 
are a little below those of the corre- 
sponding period of 1942. With a 
continuing downward trend almost 
certain, it is likely that for the year 
as a whole the births will fall to or 
below the 1941 figure. If, as seems 
likely, this trend is general, it would 
mean. that births in the United 
States in 1944 would be about 
2,700,000, or 15 percent below the 
figure for last year. 


Length of Married Life Increases 


CCORDING to current mortality, 
the average couple, at the time 

of marriage, has a prospect of 
married life five years longer than 
would have been its share under the 
mortality of 20 years ago. For 
example, a groom 25 years old and 
a bride of the same age may expect 
to live together 37 years on the 
average, according to mortality con- 
ditions in the white population of 
the United States in 1939-1941; the 
corresponding figure for 1919-1920 
was 32 years. The average duration 
of married life—that is, the joint 
expectation of life of husband and 
wife—for various combinations of 
ages is shown in the upper tier of the 


~ 


table on page 7; the data in the 


lower tier show the gain in the last 
two decades. The figures take no 
account of divorces, and relate solely 
to marriages terminated by the death 
of one of the partners. 

About 25 years of married life 
remain, on the average, to husbands 
and wives when both are 40 years 
old. The expectation runs much 
higher, of course, for young married 
people. When each of the marital 
partners is age 20, the joint expecta- 
tion is as high as 41 years. Even at 
age 65, when the husband is ready 
for retirement, he may expect to 
share the next 84% years with his 
wife, if she is of the same age. 

In most cases, however, husbands 
and wives are not of the same age, 
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el- and the difference in age between to make the computations on the 
far the two naturally affects the length experience of the married alone, 
our of their married life. Thus, for a since we are dealing with ages at 
la- husband of 35 with a wife of 25, the which most people are married. 
ive outlook is for 31 additional years As shown in the table, a white 
together. This is 444 years more man at age 25 has an expectation of 
aa- than remains to a couple where the _ life of 43.2 years and a white woman 
tal husband is 35 and the wife 40. To of the same age an expectation of 
ork take another instance, fora man at 46.7 years. Their joint expectation 
car 50, with a wife five years his junior, of life, however, is only 37 years. 
ce the joint expectation of life is 1814 In other words, the joint figure is 
ies years. These computations are appreciably less than that for either 
ost based on the mortality among men of the individual lives. This is in 
car and women without regard to marital accordance with the principle that 
OF status, but results would not be the.probability of either one of two 
ans materially different ifit were possible individuals surviving from one given 
uld 
ted EXPECTATION OF LIFE FOR INDIVIDUAL LIVES AND FOR Joint LIvEsS OF WHITE MALES 
out AND WHITE FEMALES; UNITED STATEs, 1939-1941, 
the ToGETHER WitH Gains SINcE 1919-1920 
Rasteceateen EXPECTATION JOINT EXPECTATION OF LIFE, FEMALES BEING 
AGE oF OF LIFE | aia ie 
omens ay oF SAME Ten Years Five Years Same Five Years 
: AGE AS MALES Younger Younger Age Older 
last 
no 20 47.7 $1.3 —_ — 41.2 39.2 
25 43.2 46.7 — 38.5 37.0 34.9 
lely 30 38.7 42.1 35.4 34.3 32.8 30.8 
ath 35 34.3 37.6 31.2 30.1 28.6 26.7 
40 30.0 33.2 27.1 26.0 24.6 22.7 
45 25.8 28.8 23.2 22.1 20.7 19.0 
life 50 21.9 24.6 19.5 18.5, 17.2 15.5 
55 18.3 20.6 16.1 15.2 13.9 12.4 
nds 60 15.0 16.9 13.0 12.2 11.0 9.7 
ears 65 12.0 13.5 10.3 9.5 8.5 7.3 
uch 
° Years GAINED SINCE 1919-1920 
ried 
rital ; 
‘ 20 2.8 5.5 ~~ ~_ 5.7 5.4 
cta- 25 2.2 4.7 _ 4.9 4.8 4.2 
nat 30 1.6 3.8 4.0 3.9 3.7 3.3 
35 9 S.1 3.0 2.8 2.6 2.4 
ady 40 4 2.5 2.0 1.8 1.8 1.6 
- to 45 0 2.0 1.3 1.2 1.1 1.2 
; 50 - 1 1.7 8 8 9 ol 
his 55 - 1 1.3 6 6 ‘ ‘ 
60 - 1 a 4 : ¥s ‘s 
65 -.1 B ° ¥ ° 
nds 
age, *Not computed. 
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age to another is greater than the 
probability of both so surviving. 

In most marriages the prospect 
is that the wife will survive her 
husband. According to current mor- 
tality conditions, where the husband 
and wife are the same age, the 
chances are almost three in five 
that the wife will survive her hus- 
band. When the husband is five 
years older than the wife, the chances 
are two in three, and they are as 
much as three in four when he is 
hersenior by 10 years. The chances of 
widowhood for other age differences 
may be read from the chart below. 

It is inevitable that the majority 
of married women will have to 
face widowhood and its problems. 
Furthermore, widowhood is of long 
duration in many instances; the 
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average woman even at age 60 still 
has 17 years of life before her. 
Especially unfortunate is widow- 
hood at the younger ages. Quite 
frequently the young widow will 
have dependent children many years 
removed from self-support. This 
places on the husband all the greater 
responsibility of using the facilities 
available to him to ease the burden 
of widowhood for his mate when it 
occurs. The institution of Life 
Insurance is designed primarily to 
meet this contingency, and as a 
means of providing for the financial 
protection of the family it has be- 
come part of our way of life. At 
present, 75,000,000 Americans and 
Canadians own about $150,000,000,- 
000 of Life insurance in legal reserve 
companies. 





CHANCES IN ONE HUNDRED THAT A MARRIED PERSON WILL SURVIVE 
HIS OR HER MATE 
BASED ON MORTALITY EXPERIENCE , UNITED STATES , 1939 - 1941 
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Accidental Poisoning Kills Twelve Hundred a Year 


ECENTLY there have been occa- 
R Sonat reports of deaths from 
accidental poisoning attributed to 
wartime conditions. Thus, fatalities 
have resulted from poisonous insecti- 
cide powders, sold like sugar in 
paper bags because of the shortage 
of tin cans; other deaths have been 
caused by poisonous spraying com- 
pounds kept in the home for use in 
Victory Gardens, and by poisons 
mistaken in the dark for medicines 
during blackouts. But though such 
things have happened, actually there 
has been no increase in the frequency 
of deaths from accidental poisoning* 
since our entry into the war. The 
death rate from this cause, in fact, 
has been gradually declining over a 
long period of years in the United 
States, with the result that the 
present rate is only about one half 
what it was during the years of the 
first World War. 

In war and in peacetime alike, 
deaths result from the ingestion of 
various poison-containing com- 
pounds kept in the home for use as 
medicines, drugs, insecticides and 
rat poisons, cleaning fluids, fuels, or 
for other purposes. ‘These fatal 
errors may arise from various circum- 
stances. In some cases they are due 
to ignorance regarding the contents 
of the material or the danger of an 
excessive dose. Another common 
cause of trouble is failure to mark 
poisonous substances and store them 
in such fashion that they cannot be 
mistakenly used. The worst form 





of this bad practice is downright 
carelessness in leaving poisons 
around where small children can 
get at them. 

Acute accidental poisonings in the 
United States cost nearly 1,200 
deaths a year. Estimates based on 
the proportion observed in 355 
deaths from accidental poisoning 
among Industrial policyholders of 
the Metropolitan Life Insurance 
Company in the years 1940 to 1943, 
indicate that these 1,200 deaths in- 
clude the following : about 350 fatali- 
ties among young children; 250 
deaths among adults taking an over- 
dose of a medicine or drug; and 250 
deaths due to swallowing poisons 
by mistake instead of medicine or 
other innocuous materials. In addi- 
tion, there are about 150 deaths 
annually resulting from the ignorant 
use of ethyl alcohol substitutes as a 
beverage. 

More than one fourth of the 355 
victims among these policyholders 
were children in the preschool ages. 
Strychnine was the poison most fre- 
quently reported among these chil- 
dren, causing 20 deaths. Many of 
these tragedies occurred when 
youngsters found sweet-coated pills 
or tablets containing strychnine, 
that had been carelessly left about 
the home. Almost as many, 17 
children, succumbed to the effects 
of drinking oil of wintergreen (methy] 
salicylate), a pleasant smelling liquid 
intended for external application. 
About 10 deaths each were caused 


*Poisoning by gas and by food is excepted in this discussion, 
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by the swallowing of lye or potash, 
arsenic, and kerosene. Several 
youngsters consumed an entire pack- 
age or more of aspirin (acetylsali- 
cylic acid). The casualty list for 
children also included deaths from 
nicotine, hydrochloric or sulphuric 
acid, bichloride of mercury, digitalis, 
carbolic acid, and cyanide. 

It appears that many adults still 
pay little attention to the constant 
warnings concerning the dangers in- 
volved in taking more than the pre- 
scribed amount of sleeping powders, 
sedatives, and other drugs and medi- 
cines. Overdoses of such substances 
caused 72 of the fatal poisonings 
among the insured, of which number 
44 succumbed to the effects of pheno- 
barbital or other barbituric acid 
derivatives. A few deaths each were 
caused by overdoses of morphine 
and other narcotics, and of acetani- 
lide, paraldehyde, chloral hydrate, 
and aspirin. 

Individuals taking medicines or 
drugs to alleviate personal discom- 
fort might be expected to make cer- 
tain they were not swallowing a 
poison instead of the desired sub- 
stance. But this is not always the 
case, as is witnessed by the deaths 
of 49 insured persons who mistaken- 
ly took a poison instead of the 
headache tablet or powder, laxative, 
cough syrup, mouth wash, sedative, 
or sleeping powder, for which they 
had reached. The bottle or package 
that contained the poison usually 
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had no distinctive appearance or 
marking to warn_of its harmful con- 
tents. Some of the victims did not 
even take the precaution to turn on 
the light in a dark room to see what 
they were taking. Lysol and other 
cresol compounds caused 11 of the 
deaths, bichloride of mercury was 
responsible for 10, and sodium fluor- 
ide for seven of the poisonings. A 
variety of other poisons were in- 
volved ‘in one or more of the other 
deaths in this group. 

Insecticide, especially sodium 
fluoride, used in error in place of 
baking powder or other ingredient 
in the preparation of food, accounted 
for a number of deaths. It will be 
recalled that nearly 50 persons died 
as the result of poisoning by this 
substance in November 1942, when 
an employee, mistaking it for pow- 
dered milk, used it in preparing 
food at an Oregon hospital for 
mental diseases. 

Evidently there are still some 
people under the impression that 
they can safely drink any kind of 
alcohol. Wood or denatured alcohol 
consumed as a substitute for grain 
alcohol claimed 41 insured ives. 
Aside from these deaths from poison 
alcohol, there were 18 due to drink- 
ing poisonous fluids mistaken for 
alcoholic beverages. Ammonia, 
hydrochloric or sulphuric acid, and 
oil of wintergreen were the liquid 
products most often figuring in these 
fatalities. 
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or The following table shows the ary 1943, together with the death 
an mortality among Industrial policy- rates for the years 1943, 1942, and 
ne holders for January 1944 and Janu- 1941. 


he DEATH RaTEs* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES. 
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ras METROPOLITAN LIFE INSURANCE COMPANY 
Or- 
A ANNUAL RATE PER 100,000 PoLicyHOLDERS* 
in- 
CausEs oF DEATH Year 
1er January | January 
944 
1943 1942 1941 
1m 
of ALL CaUSES—TOTAL................ 978.2 | 846.7 | 782.0 | 732.9 | 744.4 
nt Typhoid fever.................0000- 0.5 0.1 0.3 0.4 0.5 
ted eds eck abdinngkune inte 1.2 3 6 a 8 
b Is aos bass cos aese~ x 4 4 4 4 4 
e Whooping cough.................0-. S 1.6 1.2 1.0 1.3 
ied se cg eames 1.0 8 S 6 7 
NE is indoor nln 42.0 8.4 6.0 4.3 7.8 
HS Pneumonia (all forms)............... 80.9 52.6 35.3 29.2 30.5 
1en Tuberculosis (all forms)............. 42.3 40.3 40.0 41.7 42.8 
Tuberculosis of respiratory system..} 38.4 36.8 36.1 37.6 38.9 
»W- TT SE a a Se 11.3 11.4 9.7 10.6 11.5 
ing Cancer (all forms).................. 105.6 | 100.3 | 106.4 | 106.1 | 104.8 
for Diabetes mellitus................... 38.0 30.2 28.4 28.0 27.4 
0 Cerebral hemorrhage................ 75.3 76.8 | 65.6 | 60.4 | 60.6 
Diseases of the coronary arteries and 
GNGiMNA Pectoris.... .. 0... ss ecccees 42.4 11.2 60.2 57.7 54.6 
me Other chronic heart diseases} ........ 219.5 | 184.0 | 168.5 | 156.6 | 156.1 
hat Diarrhea and enteritis............... 2.6 2.6 4.5 4.4 5.0 
f NS eee eee 5.0 4.3 5.4 5.9 7.4 
lous Chronic nephritis................... 34.7 |. 52.9 50.5 49.4 $1.9 
hol Puerperal state—total............... 3.4 4.0 4.1 4.5 4.8 
ee Chet kek chore see keene wknw $.§ 4.3 6.3 7.3 7.6 
ain  —S Seen tey 2.5 4.3 3.1 3.8 3.6 
yes. Accidents—total................000- 51.0 1 | S22 48.6 49.7 
Home accidents................6. 10.8 14.1 11.6 11.4 11.1 
son Occupational accidents............ 4.5 8.0 6.4 | 6.7 
nk- Motor vehicle accidents........... 14.9 13.4 33.2 16.7 20.8 
f War deaths (enemy action).......... 21.1 13-2 14.4 4.5 4 
or All other causes of death............ 140.8 133.6 118.1 107.1 114.1 
lia, . 
and *The rates for 1944 and 1943 are subject to slight correction, since they are based on provisional 
. estimates of lives exposed to risk. 
uid tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
1ese 
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